U.5. Department of Labor FORM LM_3U Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND o o8
EMPLOYEE REPORT Expires 11-30-2006

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

—_—

J
1. File Number U - Q,W/ 2. Fiscal Year Covered From:

ol /o] /3064 Though: &/ 31 /ﬂa{}‘f

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name R A SCHABER Neme |WRITERS GUILD OF AMERICA, WEST, NC.
Labor Organization File Number  10(0—078

P.Q. Box, Bldg., Room Mo, if any B P.Q. Box, Building and Room Mumber, if any

seet Q2 O NORTH ALERED ST, ¥ (0d | ™ 7000 WEST THIRD STREET

cty | as ANGELES Sy oS ANGELE S ;
state  CALIFORN A ZIPCode +4 70089 Sate [CALIFORN (A 2P Code+4  FOOHLE

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
[except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.5 Mahur= of Interest, Transaction, o Income.

Mame

Trade Name, if any:

P.0. Box, Bidg., Room Mo, if any

T.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documnents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cormect, and complete. {See the saction on penaltias in the instructions.)

Sgned Z% 4. EZ /4 :é on 066/29/05 323 -Fk - 2980
Date Telephone Number
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Name of Person Filing

KAY A SCHABER.

File Number U- ggg//

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Nama and address of Business (including trade name, if any).

Name INCEPENDENT FeATURE PROTECT

Trade Name, if any:
P.O. Box, Bldg., Room Mo., if any

steet BTSO WILSHIRE E:pl,_\.fb.! &Hﬁ_h_mR.
@ Beverid HilLLs

state CAL(FIEN (A zPcode+4 F0aL |

9. Business deals with:

X . Labor Qrganization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Mame

Trade Name, if any:

P.O, Box, Bldg., Room Mo, if any
Sireet

City

Slate ZIP Code + 4

11.a. Nature of such dealing.

WeAw OFFICERS AND EMPLO(EES PARTICIPATE,
ALoNE WITH OTHER TALENT GUiLDS, IN
CONFEREN CES AND WORKSHOPS ORGANIZED
o R

11.b. Approximale dollar value of such dealing. e

12.a. Nature of interest held or income received,

IFP SPIRIT AWARDS GIFT BAG
Recelver 2 /as/oy

12.b. Amount.

75.00

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

MNarme
Trade Namae, if any:

P.O. Box, Bidg., Room Mo., if any

14.a. Nature of payment.

Streat
Cily
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7

Farm LM-30 (2003}

Page 2 nlr



Mame of Person Filing H AY A. SCH ABER. File Mumber U- g 3;'///

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) anmy part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business (including trada name, if any). 9, Business deals with;

name AMER|CAN FiLm NVAREETING AssN

X a. Labor Organization
Trade Name, if any:

b. Trust
P.O. Box, Bidg.. Room No., If any
¢. Emplover
sreet 0850 WiLsHIRE BLVP., TTH Floof
ay Los ANGELES
sate CAL(FoRNIA ZIP Code + 4 FOOL L
10. If 9.b, or 9.c. is checked give trust or employer's name. 11.a. Mature of such dealing.
biire Wehw OFFICERS AND EMFPLOYEES

FAR-TIL{FATEJAMMG WiTH OTHER TALENT
Trade Mame, if any: EUILDEJ N A MARKET CoNFEEsNCE

o, S'TE W
P.O. Box, Bldg., Room Mo, if any AND BrenTs H b b ; A'Fmﬂ

Street
11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIF Code + 4 AmericaN FiLm MARkeT WALLET

Recewyep 3liefoy

12.b. Amount. 50.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any),

MName
Trade Name, if any:

P.O. Box, Bidg., Room Mo., if any

Sitreet
City
Siate ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7
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Mame of Person Filing KA!{ A g S(:H ABER. File Mumber U- 234//

B. Held an interest in or derved income or economic banefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
name [NDEPENDENT FEATURE PROTECT
Y a. Labor Organization
Trade Name, if any:
b. Trust
P.0. Box, Bidg., Room No., if any
¢, Employer
sreet. §750 WiLSHIRE BLVD,, AND FlooRk
ay BeveRLY HiLLS
sate CALIFORN (A ZPcode+4 FOZ(|
10, If 9.b. or 9.c. is checked give trust or emplayer's name. 11.a. Nature of such dealing.
N WeAw OFF(ceRAs AND EMPLOYEES
ame :
PARTICIPATE, ALoNG WITH OTHER TALENT
Trade Name, if any: GUILDS, 1N CoNFERENCES AND WoeksH o0fs
P.O. Box, Bldg., Room Mo., if any Ors ANIZED E’T 'FP'
Sitreet
11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income recaived.
State ZIP Code + 4 Los AnNGEles Fium FesTivAlL-
FlummAkERs ReEcepTinN
T BAG - RecEived €faifoy
12.b. Amount. L 35 90

C. Received from any employer (other than an employer covered under parts A and B abova)
aor from any labor ralations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
[including trade name, if any).

MName
Trade Mame, if any:

P.0, Box, Bidg., Room MNo., if any

Streel
City
State ZIP Code + 4
14.b. Amount of paymenL
13.b. Is the Business an Employer or Consuitant T
Form L-30 (2003)
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Mame of Person Filing KA"{ A, S Rz HAEE R-, ikt CQ 3 4%/

B. Hald an interest in or derived income or economic benefit with monetary value from a buginess (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your l[abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name (NOEPENDENT Fiim ¥ TelevSion ALLIANCE

X a. Labor Qrganization
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any
c. Employer
sreet |0850 WiLSHIRE BLvD., FTH Fleok
ay (os ANSELES
state CALAFaRN (A ZIP Code +4  FOOZL4
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
: Weaw OFFlcegs AND EmPilo'fees
5k PARTICIPATE, AtoNg WITH O0THER TALENT
Trade Mame, If any: GUILDS, IN A MARKET CoMFERENCE
7.0. Box, Bldg., Room No., if any 1| AND evenTs HoesTep 87 IFTA.
Streat
11.b. Approximate dollar value of such dealing.
City

12.a. Nature of interest held or income received.

2 2P Code +4 | AMERICAN  FiLon MARKET
DUuereL BAG - REcEIVED (I/22/oy

12 b. Amount. 90,00

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Marme
Trade Mame, if any:

P.O. Box, Bidg., Room Mo., if any

Street
City
Slate ZIP Code + 4
14.b. Amount of payment.
13.b. Iz the Business an Employer or Consultant ?
Form LM-30 (2003)
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